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gastric peristalsis. There were no lumps, dilated veins, scars, or sinuses; hernial orifices were not bulging; and the external genitalia were normal. The abdomen was soft and nontender on palpation, and there was no palpable mass. There was no ascites. The liver span was 12 cm. Traube's space was resonant. Auscultoscraping revealed a hugely dilated stomach indicated by greater curvature going deep into the pelvis. Succussion splash was present, and bowel sounds were normal.
Upper gastrointestinal endoscopy showed a dilated stomach with minimal food residue and ulceroproliferative growth in the antropyloric region. The scope could not be negotiated beyond into the duodenum. A biopsy of the growth revealed moderately differentiated adenocarcinoma of the stomach. Contrast-enhanced computed tomography (CECT) of the abdomen and pelvis showed proliferative growth at antrum completely obstructing pyloric lumen with maintained fat planes with surrounding structures (T3) and heterogeneously enhancing perigastric nodes, largest 9 mm in diameter (N1) with no evidence of distant metastasis [ Figure 1 ]. Sagittal view CECT of the abdomen showed proliferative growth obstructing the pylorus suggestive of carcinoma of the stomach T3N1M0 and the hugely distended stomach reaching up to the pelvis [ Figure 2 ]. The patient underwent exploratory laparotomy. Intraoperative findings were that of a dilated and thickened stomach with growth at the antropyloric region [ Figure 3 ]. Metastatic omental deposits were noted indicating disseminated disease which changed the stage of the disease to T3N1M1. Thus, a palliative gastrojejunostomy was carried out. The patient recovered from the procedure, and the postoperative course was uneventful.
dIscussIon
Gastric outlet obstruction is the consequence of any disease process that produces a mechanical impediment to gastric emptying. Sir James Walton described the gastric outlet obstruction because of benign obstruction as the "stomach one can hear, the stomach one can see, and the stomach one can feel." [3] Owing to the long duration of symptoms in a benign obstruction, the stomach wall hypertrophies and dilates, whereas a malignant obstruction develops over a much shorter period of time and does not produce dilatation or distension of the stomach.
Kreel and Ellis reported succussion splash indicative of a dilated stomach was heard in 36 (64%) patients of the ulcer group and only 5 (14%) patients of the carcinoma group. [5] In addition, visible gastric paralysis was present in 9 (16%) duodenal ulcer patients and only 1 (3%) carcinoma stomach patient. These are indicators of the presence of massive gastric dilatation in cases of gastric outlet obstruction because of peptic ulcer disease.
In the present case, the history was suggestive of malignancy because of the short duration, elderly patient, and presence of constitutional symptoms. However, examination findings such as succussion splash, visible gastric peristalsis, and auscultatory percussion revealing greater curvature beyond pelvic brim were pointers to a dilated stomach indicative of a benign cause. The unusual finding on the CECT abdomen was a hugely dilated and distended stomach extending deep into the pelvis along with a growth in the stomach suggestive of a long-standing obstruction. This could have been because of a slow-growing tumor which led to obstruction over a long period and remained asymptomatic. The patient underwent laparotomy which showed omental tumor deposits indicating disseminated disease. Palliative gastrojejunostomy was carried out for gastric outlet obstruction. The patient tolerated the surgery well, and the postoperative period was uneventful. The patient is currently on follow-up.
This case report highlights that the surgeon should have an index of suspicion of carcinoma stomach in a patient presenting gastric outlet obstruction with a hugely dilated stomach as an atypical presentation.
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